MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WEL FARE

STATE FILE NUMBER
DO NOT WRITE AMENDED REUIII"rn'hon District No. _________X__?_Prlmury Registration District No. ---3af3.__ﬂegu1ur 's No. ____3_&0 t‘ ot

ON THIS STUB —HEDPNEY 1963
1. PLACE OF DEATH 7 USUAT HESIDENCE (Where decomsed Trved. 1T imbruilon: Revidence Tefors

a. COUNTY MARTON a. STATE MISSOU-RI b. COUNTY M.ARION admissien)

b. C‘Ij‘I"EY (If outside corparate limits, give TOWNSHIP only) Length of atay in 1b ¢ CITY Inside Limin

) OR
l TOWN 1 EEAR‘S TOWN [{AN’NIBAL Yes q No [
o é ! !P c. ;%Q.PII\IIC\\TE OF (If NOT in hospital, give location} Inside Limits d:;lé%?ss {If cutside, give location} Reiide on Farm

20648 NSO (3 700T) NTRSTNG HOME s i LINDELL AVE YesO NolY

3 al 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
A

VS 300
Rev. 4/ 59

DATE AMENDED

(v or wrint) JAMES FRANKLIN CARUTHERS | o%im OCTOBER 24 1963

5. SEX 4. COLOR OR RACE 7. Married [] Never Married [] |8. DATE OF BIRTH | 9- AGE (last birthdsy) |IF UNDER 1 YEAR | IF UNDER 24 HR

[}
5 M.ALE WHITE Widowed'P Divorced [ TOBER 10, 1869 94 Months | Days Hours Min.

10a. USUAL CCCUPATIOM (Give kind of wark done [ 10b. KIND OF BUSINESS OR INPUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during mowt of working life, even if retired)

RAIL ROAD PIKE COUNTY, MO U.S.4,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

JOHN HENRY MARY ANN DAVIDSON LILLIAN CARUTHERS

1S. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, S50OCIAL SECURITY NC. |1 INFORMANT.

(Y;-:, nuﬂc‘nr)unknown]](u yes, give war or dates of ser- a4 ,M é g % /?P{‘ /aﬂ %0

18. CAUSE OF DEATH (Enter only one cause per lif INT&VAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a)

—
rd
i)
=
=
[
o
[a]

Conditions, if any, DUE TO (b)
which gave rlte to
sbove cause (a),
sating the under-
lying cauvzs last. DUE TO (&}

PART 1. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal PART Itl. If deceased was female was
dissase condition given in PART | (a) there a pregnancy In last 90 days.

' [0 Yes | Im| NO_LD Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED, (Enter natore of injury in PART | or PART )l of item 18.)
PERFORMED? | a (m) u}
YEST] NOO

20c. TIME OF Hour Month, Day, Year
INJURY am.
P

20d. INJURY OCCURRED 20=. PLACE OF INJURY le.g., in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, street, oHice bidg., erc.)
NOT WHILE AT WORK [J

_21. 1 attended the d d from /0 -7 7 = ‘3 , 1o /" Ya’a_nnd las? saw :ie,:‘ulive on /" Y’_ ‘ ’

Death occurred at. O _ A0 P.m on the date stated above, and 1o the be?_‘ol my h}owledge, from the causes stated.

3 /.’/f o~ SN

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

rea or title)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

R CR 5 {Cir¥, town, or county)

OCTOBER 26,19¢3 ARIEL CEMETERY RALLS COUNTY, MISSOURI

%UNERA[ DIRECTOR ADDRE:! 35, DATE RECD. BY LOCAL REG. |[2&. REGISTRAR'S SIGNATURE

[$0N% Sone _ Wonar Lty Y20 | Do 25, /963

{Licerned Embalmer's Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




\ip.‘—\ .,r
%1 BRI A

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this centificale was embalmed by me,

or by Ma Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. 3014

P. O. Address__Monroe Cit MISSOURI
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
- with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. .




